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Analysis of Colonic Synchronous Lesions
in Colorectal Cancer

Byung Wook Min, M.D., Jae Bok Lee, M.D., Jun Won
Um, M.D., Hong Young Moon, M.D.

Department of Surgery, Korea University College of Medicine,
Seoul, Korea

Purpose: The aim of this study is to evaluate the incidence
of synchronous colonic lesions and to identify the impact
of an incomplete preoperative colonoscopy in colorectal
cancer patients.

Methods: We studied 187 patients with colorectal cancer
who received colonoscopic examinations pre or postoper —
atively in our hospital from January 2000 to March 2002.
The pre and postoperative colonoscopic findings were re —
viewed. Most post—operative colonoscopies were per—
formed 12 months after the operation, but in cases of
incomplete pre—operative examination, they were per—
formed at 6 months. We analyzed the incidence of syn—
chronous lesions of the colon and the rectum and then
compared the findings for complete and incomplete
pre—operative examinations.

Results: Complete pre—operative colonoscopic examina—
tions were performed in 152 patients, but in 35 patients,
the colonoscopy was performed incompletely. Twenty—two
of these 35 patients had obstructive colorectal cancer. In
the complete examination group, 23 patients had synchro—
nous lesions preoperatively; 20 cases were benign, and 3
cases were malignant. By postoperative colonoscopic exam—
ination, 27 patients had synchronous polyps. In 19 of the
27, the polyps had not been detected preoperatively. The
incidence of synchronous lesions in the complete exami—
nation group was 27.6% (42/152), and the incidence of
synchronous cancer was 2.0% (3/152). In the incomplete
examination group, the incidence of synchronous lesions
was 37.1% (13/35), and the incidence of malignancy was
2.9% (1/35). The incidence of synchronous lesions in the
preoperative incomplete examination group was higher than
it was in the complete examination group, but the differ—

LA} £89, A=A TET FEETZ ITHA
aHAY Y FEYY (AWM S 152-703)
Tel: 02-818-6673, Fax: 02-859-5941
E-mail: hymoon@Xkorea.ac.kr

2 =89 8AE 20039 EAW GRSl A 74

o

=]

Wi

Aol BAY WEY EA

367

U X O

~

ence was not statistically significant (P=0.161).
Conclusions: In our study, the incidence of synchronous
lesions with colorectal cancer patients was 29.4%, and the
incidence of malignancy was 2.1%, these are similar to
figures in others reports. Patients with an incomplete pre —
operative entire—colon examinations should have immediate
postoperative colonoscopy. J Korean Soc Coloproctol
2003;19:367—371

Key Words: Colorectal neoplasms, Synchronous lesions, Colo—
noscopy
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59 HA HL¥ET ofygl £7]9 AAddE IS Table 1. Overall results of colonoscopic examination
pAA o e A o AR dRleEE v o

F2ah g A o] glom, EAA o] =45 Complete study Incomplete study
= 3% 2FAA L ZPEAAE 5 X599 T ye Preop. 152 (81.3%) 35 (18.7%)*
2% o838 & ks HolA tg WAZE B ) Postop. 187

*22 of 35 cases were obstructive colorectal cancer.
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273 5% F 1do) 7
IS v A St A4 W Table 2. The 1n01d.enc.e of synch.ronous lesions in cpmplete
colonoscopic examination of entire colon preoperatively
s

Incidence of synchronous lesions (%)

TE oME F A Benign Malignant Total
A4 Wael §72 Feastnd ok
Preop. 20 (13.2) 3 (2.0 23 (15.1)
" » Postop.* 27 (17.8)" 0 (0) 27 (17.8)
= Total 39 (25.6) 32 42 (27.6)
20004 1€932E 2002 397hA) st 98 *colonoscopy was performed 12 months after operation; "19

= = f 27 t di d tively.
SowdA 2% 2 AFoton 259 A o 0 cases were not discovered preoperatively

AE T 2L Fe A o WAES AAT 187
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He| e e R AFE AlAs AT i St oM & A A Y WAAS ABstR e 35
T H AHL 58.6+11.90]%0H, dy v = B g WAIE S SdstA Al A] Xetdoh &
Fdol 1147, oAdo] 739 ot o] A= 5 S g WA ZS Al 359 F 220 = HHA
A7geto] 349, 3 AAL 94, H=F AF 34, ol A-2g gAol o EFES AAH ed o
2 ZA7FSE 404, #g<eto] 101 o)A A4 W WA A Babe] B 547 A8 T3 7471 9
o gole AE A-AHY $4& wE A 2d ool ALHTable 1)
A} =z} B S A= "1l ol=x o 318l o ) o
oA AL ATh & A A Y WAAE S A Fe A 43 F YAAES AldEtdd At
gAY dF W A B NEE E4354A ol A 23¢] &] FAIAY WHo] MAEAOH, o] F 3¢
o, F& 1do] A & AAg g WAIE &7 = TEIoIAT FAA AFY H MFe 1770 9]
o Ao A WHO FFE ZALStA e A HA RoH, o5 BF & A A E A AASE Al
Ao} vlustant HHg 2-HFd A 5 e A stttk SAIE AFY HA AXle 5 24 0] 99
EAg i WAAE HAE Al E Aeodle e 2 7P gen, e 235hA LS B Aol
o/ld = Adg g WAE &28E E45 9 184, =74 AFo] 240 th. 2 Ao A
TAI B RIEE gRlatglon, & H g = 19 A3 T A g lAE 2h A= 279
g WA AS Alds Rigsg A-239 S oA FAIAG dFo] TAHAT 147 FRA AF o]
o] FAIA WHe HI=E vluste] Bty A7 & Ao, yrAe BT B dFoldth A48 A%
212 SPSS 9.0 FAZZ WS o] &3, A B o] HHHE A= FE A 5 A% =4 A A
Hol Wix o] Bl wE A4S Chi-square testS ©]-8315 2 g = 2% 6o, 3 Z2F 549, FH= 24 109,
™ P<0.055 SASHAHC R Foldtrta AU ol = A% 44, A% 262 S AAA A 53
Ao 2 FALHJT 7= F T HAZAA FA4
z i Aol Hdd 2789 S F 199 = 7+ A WA
WA A M= A TasHA Zad Sx=0 At

A 18759 A A5 = 1527 (81.3%)9 3HA} (Table 2).



Table 3. The incidence of synchronous lesions in incomplete
colonoscopic examination of entire colon preoperatively

Incidence of synchronous lesions (%)

Benign Malignant Total

Postop.* 12 (34.3) 1 2.9) 13 (37.1)

*colonoscopy was performed 6 months after operation.

Table 4. Comparison of the incidences of synchronous
lesions between complete and incomplete colonoscopic ex-
aminations

Complete Incomplete

(N=152) (N=35) P value
Incidence of syn. lesions
Benign 39 (25.6%) 12 (34.3%) 0.212
Malignant 3 2.0%) 1 2.9%) 0.116
Total 42 (27.6%) 13 (37.1%) 0.161
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